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Abstract: Objective To analyze the trends in incidence and mortality of prostate cancer in Ningbo City, Zhejiang Prov-
ince, so as to provide insights into the prevention and control of prostate cancer. Methods Data of the incidence and
mortality of prostate cancer in Ningbo City from 2011 to 2023 were collected through Ningbo Chronic Disease Collabora-
tive Management System. The incidence and mortality of prostate cancer were calculated and standardized by the data
from the sixth national population census in 2010 and the Segi's world standard population in 1960. The trends in inci-
dence and mortality of prostate cancer were evaluated using average annual percent change (AAPC). Results A total of
15 411 cases of prostate cancer were reported in Ningbo City from 2011 to 2023, and the crude incidence, Chinese—
standardized incidence and world—standardized incidence were 39.62/10°, 22.18/10° and 16.49/10°, respectively, showing
upward trends (AAPC=14.782%, 10.390% and 10.608%, all P<0.05). The Chinese-standardized incidence of prostate
cancer was higher in urban areas than in rural areas, and both showed upward trends (25.14/10° vs. 19.44/10°; AAPC=
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9.057% and 14.272%, both P<0.05). The crude incidence of prostate cancer in the groups aged 50-<60 years, 60-<70
years, 70-<80 years and =80 years showed upward trends (AAPC=11.657%, 14.031%, 10.734% and 5.300%, all P<
0.05). A total of 3 739 deaths were reported, and the crude mortality, Chinese-standardized mortality and world-stan-
dardized mortality were 9.66/10°, 5.23/10° and 3.71/10°, respectively, showing upward trends (AAPC=8.458%, 3.620%
and 3.602%, all P<0.05). The Chinese-standardized mortality of prostate cancer was higher in urban areas than in ru-
ral areas, and both showed upward trends (5.35/10° vs. 5.13/10%; AAPC=3.183% and 3.962%, both P<0.05). The crude
mortality of prostate cancer the groups ageds =80 years showed an upward trend (AAPC=7.482%, P<0.05). Conclu-
sions From 2011 to 2023, the incidence and mortality of prostate cancer in Ningbo City showed upward trends. Spe-

cial attention should be paid to urban residents, and prostate cancer screening should be strengthened among males
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aged 50 years and older.
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Table 1

Incidence and mortality of prostate cancer in Ningbo

City from 2011 to 2023 (1/10°)

20112023 4775 Tl 3k 11 BT 51 e & 0 8 398 44,
FLUE IR R0 43.16/10 J7 , ThbR & 9% %~ 25.14/10 J7 , 1t

gy TR R IR RPE e bRkl 18.70/10 07, B LTRSS, AAPC (43 51K
LR RRE BRE LR RE R 13020%.9.057% F19.266% (K1 P<0.05) . AKTHTSIR
2012 17.53 12.86 9.43 5.69 4.09 291 HEACA T 013 B LA 36.16/10 J7 b A ¢
2013 2085 1479  10.84 6.75 450 325 4919.44110 J3 , AR A AR N 14.43/10 07, 5 1Tt
2014 2439 1629 1196  7.69 492  3.45 B AAPCAE 535N 18.953% | 14.272% F1 14.543% (1
2015 2474 1592 1178 801 484 346 P<0.05), W2, SRS AR bR & e AT AR
2016 2746 1702 12.60 9.47 566 391 Yo I B P b
O e 20112023 45 I T 50 B FE 1= 1 853
2019 3891 2139 1580 1131 558 4.6 B HIBET-4 05 9.61/10 )7, Fi#RSE T4y 5.35/10 )7
2020 3734 1978 1458 1130 538 391 HEPRAET =R 3.80/10 7, %2 L THEAH , AAPC ARSI
2001 4620 2399 1803 1271 580 423 8.043% . 3.183% F13.356% (34 P<0.05) o A 1iii 51| Ji
2022 9831 4893 3660 1460 671 472 JRHET 1 886 1, KIAET =% K 9.72/10 J7 , HARFET- %Ny
2023 9146 4362 3265 1481 648 459 5.13/10 77, AR T2k 3.63/10 7 , & | Fh a3,
AAPC/% 14782 10390 10.608 8458  3.620  3.602 AAPC {8 43 511 7 8.798% . 3.962% Fl 3.761% ( ¥ P<
tfl 10165  7.181 7254 16224  7.028  6.860 0.05). W32 BRI AR A0 T R bR IR T
Pl <0.001  <0.001 <0.001 <0.001 <0.001 <0.001
R TARAT
R 2 2011—2023 ST PTIRS FIH IR AR HMBET-E (1/10 J7)
Table 2 Region—specific incidence and mortality of prostate cancer in Ningbo City from 2011 to 2023 (1/10°)
Wit V)
Ay bitha SR JLIXZ HHAE G JLiC7 A SR JLIKA HIFE SR JiK 7N
2011 17.49 13.87 10.15 5.61 434 310 13.26 9.73 7.16 5.86 426 3.09
2012 21.98 16.61 12.19 575 430 3.02 1337 9.52 6.94 5.64 391 2.81
2013 23.66 17.09 12.60 688 460 329 18.22 12.70 9.24 6.63 442 321
2014 28.38 19.24 14.26 777 510  3.60 20.66 13.58 9.83 7.62 474 330
2015 3050 2001 14.57 786 487 347 19.30 12.19 9.20 8.15 482 346
2016 30.95 19.59 14.43 1113 675 467 24.12 14.65 10.90 7.88 466 321
2017 36.71 2251 16.86 868 506  3.52 28.63 16.90 12.14 7.42 417 284
2018 4353 2539 19.25 884 485 338 36.49 19.88 14.97 10.13 531 3.68
2019 4005 2276 16.93 990 513 3.65 37.76 20.08 14.72 12.74 599 444
2020 3879 21.62 15.76 1099 548 390 35.85 18.05 13.47 1161 528 393
2021 4987 2692 20.36 1124 531 3.90 42.39 21.22 15.82 14.24 646 455
2022 11144 5750 43.20 1413 667 475 84.61 40.67 30.42 15.08 6.74 469
2023 8772  43.68 32.58 1617 710 5.5 95.37 43.56 32.72 13.39 588 404
AAPC/% 13220 9.057 9.266 8.043  3.183 3356 18953 14272 14.543 8.798 3962 3.761
1l 8296 5793 5.827 9435 3714 4051 6.994 5278 5649 10.789 5855  4.807
Pl <0.001  <0.001  <0.001  <0.001  0.003  0.002 <0.001 <0001 <0001  <0.001 <0001  0.001
2.3 R R LT 5 B K g e Se T AL 30~<50 5 414b, HALAE Y2 i 5 i AL A e 2 BT

30~<50 %/ .50~<60 % .60~<70 %/ . 70~<80 % Fll=
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89.61/10 Ji . 266.21/10 Ji F1 267.81/10 J7, Bfi4FH&H
K& FEIF#3 (@us=52 018427, P<0.001). K&

e, AAPC A 43 51 H 11.657% . 14.031% . 10.734% F
5.300% (14 P<0.05), W33,
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0.99/10 J3 .8.13/10 J1 ,42.03/10 J7 11 186.03/10 J7 , i
AR I THEF (=40 156.135, P<0.001), =

80 % 4l Hij 51| B S ML AE T2 3R 5 L Fh#a %, AAPC{H A
7.482%(P<0.05), W33,
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Table 3 Age—specific incidence and mortality of prostate cancer in Ningbo City from 2011 to 2023 (1/10°

. 30~<50 % 50~<60 % 60~<70 % 70~<80 % =80 %
i MsEr=R MR HSETR HURIEER HDETR HoW%E HSETR HURWR HETR
2011 0.10 0 6.53 2.11 32.56 8.59 118.86 39.19 208.65 110.65
2012 0.30 0.10 7.48 0.64 4295 5.99 139.10 34.94 182.27 130.40
2013 1.02 0.20 7.53 0.84 43.07 10.46 164.81 35.83 220.74 135.42
2014 0.42 0.11 8.36 1.19 50.73 7.01 177.51 46.91 245.92 143.87
2015 0.55 0.11 6.64 0.98 59.44 8.19 171.67 40.76 205.94 150.40
2016 0.45 0.11 9.43 1.73 58.06 9.80 179.31 51.15 236.90 156.09
2017 0.34 0 10.11 1.17 68.97 6.36 218.21 40.95 218.93 134.72
2018 0.34 0 10.40 0.77 96.64 7.13 219.37 40.07 281.14 171.35
2019 0.34 0 10.27 0.19 80.40 10.08 221.69 36.57 276.09 217.22
2020 0 0 10.32 0.54 74.30 11.13 206.31 35.44 254.00 205.00
2021 0.47 0 13.73 0.88 96.50 7.12 259.74 38.15 257.65 252.71
2022 0.95 0.12 21.80 0.52 205.88 8.25 588.18 51.96 392.13 259.80
2023 0.24 0 23.53 1.43 189.73 5.70 479.17 49.25 412.94 267.60
AAPC/% — — 11.657 -5.163 14.031 -0.501 10.734 1.274 5.300 7.482
i — — 4.958 -1.170 8.685 -0.297 6.252 1.227 5.203 10.277
PAA — — <0.001 0.267 <0.001 0.772 <0.001 0.245 <0.001 <0.001
3 i J5 2 I G AR ER G AE T R TS R
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